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SECTION C -Amendments to drawing figures 



New Sheet 1 of 3 is provided, with changes made to Figure 9 to show R3, 



R4, tl, t2 and t3, terms used in discussion, and locking band 9, which is used to hold the 
mask 2 in place. 

A marked-up sheet shows in red markings the changes made. 

These changes are made pursuant to the Examiner's recommendations, to 
conform the drawings to the written description. 



